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ABSTRAK

Latar Belakang : Tingginya angka kejadian Diabetes Melitus di Wilayah kerja
Puskesmas Mangkubumi dan adanya berbagai keluhan dari penderita Diabetes
Melitus mengenai sulitnya mengendalikan gula darah merupakan masalah utama
yang harus ditangani . Untuk itu, diperlukan adanya penanganan melalui
pengobatan non farmakologis yaitu aktivitas fisik Latithan Relaksasi Otot Progresif
yang diiringi Murottal Al — Qur’an yang dapat meningkatkan kebugaran fisik dan
dapat merilekskan otot — otot sebagai upaya pencegahan dan pengurangan resiko
penyakit diabetes melitus. Tujuan : Penelitian ini bertujuan untuk mengetahui
karakteristik, perubahan dan pengaruh dari Latihan Relaksasi Otot Progresif
diiringi Murottal Al — Qur’an terhadap Perubahan Nilai Gula Darah pada pasien
Diabetes Melitus Tipe II. Metode : Penelitian ini menggunakan Quasy
Experimental One Group Pretest & Posttest. Pengambilan sample menggunakan
Teknik purposive sampling dengan jumlah sample 38 orang kelompok intervensi.
Alat yang digunakan untuk memperiksa gula darah adalah Glucometer Accu Check.
Uji statistik yang digunakan adalah wji paired sample t-test. Hasil : Terdapat
perbedaan rata — rata nilai gula darah sebelum dan sesudah diberikan Latihan
Relaksasi Otot Progresif diiringi Murottal Al — Qur’an dengan nilai p value 0,000.
Kesimpulan : Terdapat pengaruh dari intervensi Latihan Relaksasi Otot Progresif
diiringi Murottal Al — Qur’an terhadap perubahan nilai gula darah pasien diabetes
melitus tipe II.

Kata Kunci : Relaksasi Otot Progresif, Gula Darah, Diabetes melitus, Murottal
Al — Qur’an.
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THE EFFECT OF PROGRESSIVE MUSCLE RELAXATION EXERCISES
ACCOMPANIED BY MUROTTAL AL-QUR'AN ON CHANGES IN
BLOOD SUGAR VALUE IN TYPE II DIABETES MELLITUS PATIENTS
MANGKUBUMI HEALTH CENTER

Alifah Khaerun Nisa!, Siti Badriah?, Kusmiyati®, Asep Riyana*
Departement of Nursing Poltekkes Ministry of Health Tasikmalaya
JI. Cilolohan No. 35 Kahuripan, Tawang, Kota Tasikmalaya
Email : alifahkhns5@gmail.com

ABSTRACT

Background : The high incidence of Diabetes Mellitus in the Mangkubumi
Community Health Center working area and the various complaints from Diabetes
Mellitus sufferers regarding the difficulty of controlling blood sugar are the main
problems that must be addressed. For this reason, treatment is needed through non-
pharmacological treatment, namely physical activity, Progressive Muscle
Relaxation Exercises accompanied by Murottal Al-Qur'an, which can improve
physical fitness and relax muscles as an effort to prevent and reduce the risk of
diabetes mellitus. Objective : This study aims to determine the characteristics,
changes and influence of Progressive Muscle Relaxation Exercises accompanied by
Murottal Al-Qur'an on Changes in Blood Sugar Values in Type II Diabetes Mellitus
patients. Method : This research uses Quasy Experimental One Group Pretest &
Posttest. Sampling used purposive sampling technique with a total sample of 38
people in the intervention group. The tool used to check blood sugar is the Accu
Check Glucometer. The statistical test used is the paired sample t-test. Result :
There is a difference in the average blood sugar value before and after being given
Progressive Muscle Relaxation Exercise accompanied by Murottal Al-Qur'an with
a p value of 0.000. Conclusion : There is an effect of Progressive Muscle
Relaxation Exercise intervention accompanied by Murottal AI-Qur'an on changes
in blood sugar values in patients with type II diabetes mellitus.

Keywords : Progressive Muscle Relaxation, Blood Sugar, Diabetes Meliitus,
Murottal Al — Qur’an
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